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Abstract
An indicated preventive intervention research program integrating attachment, attributional, and behaviorist
perspectives was conducted to test the hypothesis that parent–child relationship disturbances directly effect the
child’s adjustment to the preschool. Anxious-withdrawn preschool children and their mothers were divided equally
into treatment and control groups, and assessed on maternal self-report of parenting stress, behavioral ratings of
mother–child interaction, and teacher ratings of the children in the preschool classroom. Results showed significant
changes in the treatment group: mothers in the treatment group moderated their level of control to a more
appropriate, less intrusive level, while children in the treatment group showed an increase in cooperation and
enthusiasm during a problem solving task with mother. Teacher-rated social competence and anxious-withdrawn
behavior indicated improvement, although only the former was significant. The demonstration of effects of this
home intervention for the mother on the child’s behavior in the preschool confirm the transactional model
underlying this study and demonstrate the utility of a parent–child interaction training component for the prevention
of behavioral–emotional problems in young children.

While the study reported herein may be
viewed as an applied study in preventive intervention research (Greenberg, Kusche,
Cook, & Quamma, 1995; Muehrer & Koretz,
1992; Strayhorn & Weidman, 1991), it was
designed as basic research to clarify direction
of effects within a transactional model of the
development of anxious-withdrawn behavior
in early childhood. From this latter perspective, we seek to test the general hypothesis
that many emotional problems of young children are best conceptualized as relationship
disturbances (Emde, 1989; Sroufe, 1989;
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Sroufe & Fleeson, 1986). In this view, affective and behavioral symptoms of the child
may be strongly influenced by ongoing difficulties of the caregiver that alter the quality
of the parent–child relationship. If this is true,
it follows that effectively addressing those
difficulties may alleviate the symptoms expressed by the child.
In addition to this research objective, this
study provides an opportunity to help bridge
the gap between professionals who provide
psychotherapeutic interventions to children
and the developmental research community.
The historic divide between these two realms
is being gradually reduced through meaningful dialogue, partly as a result of the emergence of developmental psychopathology as a
hybrid discipline (Cicchetti & Toth, 1992),
but also partly as a result of the increasing
societal needs of families and children and a
growing recognition among developmental researchers of the urgency of meeting those
needs. In an influential statement of the goals
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and objectives of developmental psychopathology, Sroufe and Rutter (1984) outlined an
approach that involves a reciprocal interplay
between basic research on normative development and research on high risk or pathological
populations arguing that such an approach not
only deepens one’s understanding of development, but that one also gains valuable information for primary prevention. In this paper
we shall argue for another aspect of this reciprocal interplay: that as one deepens one’s understanding of the processes of primary prevention, one also gains valuable information
for developmental theory. While the logic underlying such an approach has been articulated previously (Cicchetti, 1993; Kellam,
1990; Koretz, 1991), we do not yet have an
extensive data base from which to draw firm
conclusions, particularly during the preschool
period. It is our intent to add empirical findings to this data base by incorporating a transactional model in the identification and treatment of the anxious-withdrawn preschool
child, rather than treatment of the discrete
child-specific symptoms in the setting in
which they are displayed.
While not yet common, the idea of conducting developmentally based preventive interventions as a means of testing developmental theory is not without precedent. For
example, attachment researchers have recently introduced experimental designs involving therapeutic interventions as a means
of confirming transactional models as well as
evaluating therapeutic approaches (Cicchetti,
Toth, & Lynch, 1995; Erickson, Korfmacher, & Egelund, 1992; Jacobson & Frye,
1991; Lieberman, Weston, & Pawl, 1991).
These studies provide experimental evidence
in support of distal factors influencing quality
of attachment consistent with earlier nonexperimental designs. Based on Crockenberg’s
(1991) correlational study linking maternal
social support to quality of attachment, Jacobson and Frye (1991) report experimental evidence regarding the impact of increased social
support during the first postpartum year on QSort measures of attachment at 14 months.
Lieberman et al. (1991), using a similar design, provide evidence that a 1-year-long program involving infant–parent therapy based
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on attachment theory can enhance maternal
empathy and sensitivity to the child’s developmental needs and affective experience. A recent quantitative meta-analysis of 12 attachment-based interventions by van IJzendoorn,
Juffer, and Duyvesteyn (1995) demonstrates
that behaviorally oriented, short-term interventions are consistently effective in increasing parental sensitivity, and, to a lesser extent, in
ameliorating children’s attachment insecurity.
During the preschool years, basic patterns
of attachment are transformed reflecting developments in language and cognition, as well
as shifting issues in psychosocial adjustment.
For the child experiencing a secure relationship, there is a new partnership with the caregiver that reflects these advances and allows
for increased autonomy within and beyond the
dyad (Erikson, 1963; Sroufe, 1983). Within the dyad, the secure strategy incorporates
perspective-taking, mutual communication of
affect and desires, and joint planning; however, a number of deviations from this pattern
are possible (Crittendon, 1992; Sroufe, 1989).
Insecure attachment to the primary caregiver
in infancy has been identified as one predictor
of later preschool behavior problems, including anxiety, high dependency on adults, social
withdrawal, passivity, submissiveness with
peers, and internalizing symptoms in general
(Erickson, Sroufe, & Egeland, 1985; LaFreniere & Sroufe, 1985; Lewis, Feiring, McGuffog, & Jaskir, 1984; Rubin & Mills, 1991;
Sroufe, 1983).
From a behaviorist perspective as well,
many studies can be cited that show a relationship between various aspects of childrearing and child outcomes. These studies
provide convergent data implicating maternal
sensitivity as a major factor in the socialization of competent behavior in early childhood.
For example, Putallaz (1987) reports associations between peer sociometric status and maternal involvement and maternal affect, suggesting that mothers of socially competent
children are more sensitive to their child’s
feelings and more likely to use reason rather
than coercion when compared to mothers of
less competent children, supporting similar
conclusions drawn by Baumrind (1967) a generation earlier.

Anxiety-withdrawal

Deviations from an optimal goal-corrected
partnership involving mutuality and give and
take between parent and child, as well as firm
limit setting when necessary by the parent,
may be viewed in terms of the balance of
power in the parent–child relationship. Research has generally shown that mothers of
aggressive children can be undercontrolling,
permissive, or inconsistent in contexts that
call for limit setting, only acting predictably
by reliably failing to set firm limits when the
child escalates, a pattern aptly described as
“coercion training” (Dumas, LaFreniere, &
Serketich, 1995; Patterson, Reid, & Dishion,
1992). In contrast, mothers of anxious-withdrawn preschoolers appear to be overcontrolling and intrusive, particularly in situations
that call for mutuality and negotiation, rather
than the exercise of parental authority. For example, in a joint problem solving situation,
LaFreniere and Dumas (1992) report the virtual absence of contingent positive affect and
behavior, replaced instead by an indiscriminant pattern of negativity coupled with high
levels of intrusive and controlling behavior.
Despite the precise description of the proximate processes regulating the dyadic interaction between parent and child, studies of this
sort fall short of demonstrating causality.
Because of the correlational nature of
many of the early studies relating child rearing styles to socialization outcomes, a number
of questions have been raised regarding direction of effects (Bell, 1968), and more recently,
whether these early studies, or their modern
counterparts, show any nongenetically determined socialization effects at all (Rowe,
1994). Because of the confounding of genes
and environment in all (or nearly all) studies
on the effects of childrearing styles or attachment patterns on child development, Rowe asserts that instead of providing an alternative
explanation for the impact of genes on personality traits and psychosocial disorders,
such “socialization science” demonstrates the
heritability of such traits, including childrearing styles. Since “genes can influence variations in child-rearing style . . . the association
of child-rearing styles and children’s traits
can be ‘spurious’ (noncausal)” (p. 21).
The present study incorporates a preven-
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tive intervention within an experimental design in order to address these issues of causality and direction of effects. Although few in
number, intervention studies employing control groups can provide an effective means of
demonstrating childrearing effects (see, for
example, Patterson, Chamberlain, & Reid,
1982). In the present study, we have (a) targeted a group of mothers, not on the basis of
their symptomatology, (e.g., depressed mothers), but on the basis of emotional/behavioral
problems displayed by their children outside
the home; (b) conducted a multifaceted intervention specifically for these mothers, but
without directly intervening with the children,
and (c) evaluated outcome in the children’s
behavior in the preschool classroom as assessed by the teacher. Because preschool
teachers were blind to experimental–control
designation and because there was no direct
intervention in the preschool classroom, we
view this type of design as capable of generating the strongest type of scientific evidence
for direct socialization effects and the possibilities of change stemming from a focus on
the child’s primary relationships.
Method
Subjects
Children who participated with their mothers
were part of a large-scale evaluation of the
socioemotional adjustment of children attending preschool on a regular basis. Relying on
standardized teacher ratings (see below), a
sample of 43 anxious-withdrawn children (23
girls, 20 boys) was selected from a large sample of French-Canadian preschoolers recruited
from 74 different preschool classrooms in the
Montreal Metropolitan area. Children ranged
in age from 31 to 70 months, with a mean age
of 53.4 months.
Children whose scores were 1.0 SD or
more above the mean for their gender on the
anxious-withdrawn scale of the SCBE were
contacted. From a total of 137 children evaluated as “anxious-withdrawn,” 43 (31.4%) of
the mothers consented to participate in the
study. Next boys and girls were alternately assigned to the experimental or control group
assuring random assignment or a roughly
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Table 1. Comparisons between treatment and control groups
for sociodemographic characteristics
Sociodemographic
Characteristics

Treatment
(n = 21)

Control
(n = 22)

t

Mother’s age
Mother’s education (years)
Child’s age
Daycare experience (months)

34.05
13.71
54.29
26.25

32.00
13.41
52.55
22.81

1.04
0.31
0.70
0.84

n.s.
n.s.
n.s.
n.s.

χ2
Child’s sex
Girl (%)
Boy (%)
Family earnings
<$39,999 (%)
>$40,000 (%)
Marital status
Biparental (%)
Monoparental (%)

equivalent number of boys and girls to each
group. Because of the relatively small size of
the groups, assessments of the age and gender
of child, age of mother, maternal education,
marital status and family income, and child’s
SCBE evaluation were made to verify whether randomized assignment had its intended effects. As shown in Table 1, none of these
variables differed significantly between the
experimental and control groups. Of the 43
subjects who consented to participate, subject
attrition was limited to a single subject who
withdrew from the study just prior to its
debut.
Procedures and Measures
The treatment group received an intensive 6month intervention, while the control group
did not. Experimental subjects were assessed
through maternal reports of parenting stress,
direct observation of maternal warmth and
discipline and child motivation/cooperation
during a filmed problem solving interaction
with their child, and teacher ratings of competence and anxious-withdrawn behavior using
the SCBE prior to the intervention and again
on all measures 6 months later at the end of
the intervention. The control group was assessed on one occasion for all measures in the

57.1
42.9

50.0
50.0

0.22

n.s.

71.4
28.6

72.7
27.3

0.00

n.s.

47.6
52.4

63.6
36.4

1.12

n.s.

same manner as the experimental group, except for the SCBE which was assessed twice.
Repeated assessments were carried out for the
SCBE measures only, using the same 6-month
interval as for the experimental group.
Social Competence and Behavior Evaluation
(SCBE) (formerly Preschool Socio-affective
Profile, PSP). This 80-item Likert rating scale
was developed to provide information about
emerging problem behaviors as well as competencies in children of preschool age (LaFreniere, Dumas, Capuano, & Dubeau, 1992;
LaFreniere & Dumas, 1995). It was chosen
for this study because of its focus on affective
expression and emotional regulation in the
context of social interaction in the classroom
and its extensive validation on a French-Canadian population. The questionnaire, completed by the child’s preschool teachers,
yields three factors: social competence, angeraggression, anxiety-withdrawal. The interrater
reliability of the three factors was uniformly
high (.86, .85, .83). This represents the average reliability across all pairs of teachers in
the preschool classrooms evaluated, N = 994.
Factors were internally consistent as indexed
by Cronbach’s α (.92, .90, .85), and assessments of test–retest reliability with an interval
of 2 weeks between tests revealed high corre-
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lations (.86, .82, .78) across the three scales.
Recently, these psychometric characteristics
were replicated on two samples (over 1500
children) in the United States, attesting to the
robustness of the instrument (LaFreniere &
Dumas, 1995).
Subjects were rated by their teachers at the
end of the fall semester providing the children
with a minimum of 3 months to adjust to the
preschool setting, while providing the teachers with an adequate amount of time to observe the children under their care. As with
our previous research, subjects were selected
for the study using a cutoff of one standard
deviation above the mean on the anxiety-withdrawal scale, which is composed of items describing anxious, depressed, isolated, and
overly dependent behavior. It is similar to previous indices labeled as affective disorder or
internalizing symptoms, though somatic complaints, eating and sleeping irregularities, and
similar problems were not included in the
item list because of the preschool context of
the evaluation. In previous validation research
(LaFreniere et al., 1992), an anxious-withdrawn group selected using this cutoff was
observed to be significantly less interactive
than all other groups, though not necessarily
neglected or rejected by their peers. These
anxious-withdrawn preschoolers spent much
of their time in activities on the periphery of
group life, such as onlooking and parallel
play, and were also prone to be alone and unoccupied. Teachers characterize these children as sad, depressed, tired, and worried, as
well as isolated. They show little interest in
the activities that their peers typically delight
in. These children tend to have poor self-concepts and to show high levels of immaturity,
as they often seek adult attention in situations
that do not require it, and find it difficult to
perform tasks within their capabilities without
regular assurance, giving up easily where
other children would persist.
More importantly for the purposes of this
study, the mothers of these anxious-withdrawn preschoolers were observed to be significantly different than mothers of average or
competent preschoolers in a filmed problemsolving situation with their preschooler. These
mothers were characterized by an absence of
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contingent positive affect and behavior, and
an indiscriminant pattern of negativity coupled with high levels of intrusive and controlling behavior (LaFreniere & Dumas, 1992).
Parenting Stress Index. This instrument (Abidin, 1990) provides an empirically derived
measure of the degree of stress a parent experiences in the childrearing role. The index has
satisfactory reliability and validity and discriminates adequately between clinic- and
nonclinic-referred and abusive and nonabusive families. It has been translated into
French with extensive validation and normalization on a French-Canadian sample, including the demonstration of associations between
parenting stress and preschool behavior problems (Bigras, LaFreniere, & Abidin, 1996).
Besides predicting problem behaviors in
French-Canadian preschoolers, parenting
stress scores above the 90th percentile are
highly associated with other behavioral and
contextual risk factors (LaFreniere & Dumas,
1995).
Laboratory task. This method was selected
because of our previous research demonstrating associations between maternal affect and
behavior and preschoolers’ anxious-withdrawn behavior (LaFreniere & Dumas, 1992).
It is based on a paradigm developed by Gauvain and Rogoff (1989) and subsequently
adapted by us for use with preschool children.
Mothers were invited to come with their child
to a university laboratory to participate in a
“grocery task” game. The mother–child dyads
were greeted by a research assistant upon arrival and taken to the laboratory where the experimental task was shown and explained to
them. The task consisted of planning an efficient route through a miniature grocery store
laid out as a 3-dimensional board game on a
71 × 61 cm table which a 3–4-year-old could
easily reach while standing. In previous research with preschoolers this task taxed the
capacity of the child for coordinating affect,
cognition, and behavior, and for drawing upon
their mother’s assistance and support when
needed (Dumas & LaFreniere, 1993; LaFreniere and Dumas, 1992).
Fifty-six miniature items of general use
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were arranged on six shelves on each side of
three rows and on four shelves along the inside of the store’s outer walls. The items were
grouped in the following categories: vegetables (five items), fruit (six), meat and fish
products (six), dairy products and frozen
foods (nine), candy (four), baked goods
(seven), toiletries (10), cereals and grains
(six), and pasta and sauce (three). After explaining the task to the child and the mother
through instruction and modeling, the child
was given a practice “shopping list” consisting of three 8 × 12 cm cards with easily identifiable pictures of items available in the store.
The child was then asked to move a small toy
“shopper” through the store to “buy” each
item, while abiding by three simple rules: (a)
make the “shopper” take the shortest path to
the item, (b) do not allow the “shopper” to fly
over the store to reach an item, and (c) do not
allow the “shopper” to buy items not on the
shopping list. Following this practice session,
the experimenter clarified the instructions or
provided additional information if needed.
After making sure that both child and mother
understood the game, the experimenter presented the child with different lists of five
items each for up to five separate trials, but
made no further intervention except to verify
that the child recognized all five items on the
list before each new “shopping trip.” After
each list was completed, the child checked out
the groceries using a Fisher–Price toy register.
Mothers were instructed to assist the child as
needed in the completion of the game for the
first three shopping lists, but not to complete
the task for the child. After completion of
three lists, or after 18 min if three lists had
not been completed, the experimenter invited
the mother to complete a different task on an
adjacent table and the child to continue the
grocery task alone, with the understanding
that at any time the mother could assist the
child or the child could ask her for help if
needed. Children then completed two “shopping trips” alone or worked on the task for 6
min, whichever came first.
Observational rating scales
Three 7-point scales were developed, based in
part on rating scales originally developed by
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Matas, Arend, and Sroufe (1978) to score
mother–child interaction in a problem solving
situation expressly designed to surpass the
child’s ability in solving the problem independently. The first two scales assessed maternal
behavior involving emotional support and appropriate control or direction to the child,
while the third scale assessed the child’s behavior in the task involving motivation. Each
of these variables was assessed on a 7-point
scale. A high score on any scale involved
meeting two major criteria. For the mother to
receive a high score on emotional support, the
two major criteria were (a) expressing positive affect and approval in a responsive, contingent manner, and (b) providing appropriate,
well-timed support and encouragement. Low
scores were characterized by apathetic, indifferent, irritable, sarcastic, or denigrating behavior toward the child.
A high score on appropriate control involved (a) proactive control, including initiating coherent demands and requests, and structuring the task for the child, and (b) reactive
control that is effective in redirecting the
child’s attention or deescalating minor conflicts or frustrations. A low score would be
obtained for either ineffectual, undercontrol
involving the absence of limit setting when
needed, or harsh, punitive overcontrol, involving rigid, excessive demands and conflict escalation.
The child was scored on level of motivation using the major criteria of (a) enthusiasm
for the task, including interacting with the
mother as expressed in rapid engagement, and
expressions of positive affect and pleasure,
and (b) interest, including exploration of the
materials, questions and comments, persistence of on-task behavior, and spontaneous
reinvolvement following any obstacles or distractions.
A team of three experienced observers
(two advanced graduate students and a faculty
researcher) trained for 2 months to systematize the scoring of the videotapes. All observers were blind to the status of the subjects. The 63 sessions were each scored by
two different observers working independently at different times, thus interrater agreement was calculated for all 63 tapes. Percent-
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age agreement ranged from 71 to 85% across
the three scales with an average agreement of
75.2%. Raters were accorded an agreement
when they were within 1 scale point and differences of less than 3 points were averaged
to produce the final rating. Differences of 3
points or more were rare (8%) and were rescored with all three observers present, with
the observer who did not initially score the
tape responsible for the final rating.

Treatment program
The outline below provides a capsule summary of the general program composed of 20
sessions, divided into four phases, spread over
a 6-month period. The five home visitors (advanced graduate students) were trained by experienced professionals using an 80-page
manual, available in French (Capuano, 1995).
The training involved reading, group discussions, and role playing. In addition, the second author provided extensive individual and
group supervision at regular intervals in order
to insure the fidelity of the intervention program across different home visitors and over
the duration of the study. The following summary provides a very brief outline of the contents/goals of the intervention program:
Phase 1: Assessment of maternal and family
characteristics, and mother–child interaction
(one lab visit, two home visits). In the assessment phase, the mother and child initially visited the research laboratory in order to be videotaped in the structured task described
above. This visit lasted approximately 45 min,
at the end of which mothers were given two
questionnaires (PSI, and a brief social and
demographics form) to be completed prior to
the home visit.
The first home visit took place within 1
week of the lab visit and was informal in
character. The home visitor’s main objective
was to establish a positive rapport with the
mother and her child, provide a general outline of the program in terms of its contents
and duration, and the commitment required of
each participant. The PSI and demo were collected and the mothers were encouraged to
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describe their current family situation in
greater detail.
Phase 2: Caregiver focused education on
child’s developmental needs (three home visits). This educational phase was structured by
a five-volume set of readings dealing with basic issues of child development and parental
concerns published in French and English by
Sante et Bien-etre Social Canada (1991).
These five booklets dealt with the following
topics: Development, Behavior, Security, The
Body, and Parental Needs. Each week the
home visitor brought one or two volumes to
provide a basis for a 1-hr discussion covering
the topic of the volume(s); booklets were provided for all parents on a complimentary
basis.
Phase 3. Determination of specific objectives
(two home visits). At the seventh visit, the
home visitor, after having consulted with the
research team, presented a synthesis of all the
observations as well as the mother’s comments made during the previous lab and home
visits. Working with the mother, the home
visitor elaborated a list of specific objectives,
including personal and parental concerns, and
situations that the mother targeted as habitually difficult with her child. During this visit,
the home visitor explained several distinct
practices that would be carried out in the
forthcoming visits for all participants, for example, child-directed play sessions (Speltz,
1990), parenting skills training (Blechman,
1985), the use of the videotape of the mother’s interaction with her child during the lab
visit, etc. Thus, while each mother could ask
for assistance in any particular aspect of her
relationship with her child, a core set of activities and objectives were provided by the
home visitors to all mothers in the program.
During the eighth visit, all mothers viewed
the filmed interaction with their child with the
home visitor. Prior to this visit, the home visitor viewed the video with the research team
in order to identify any conflicts or difficulties, as well as characteristic strengths, that
were apparent both in the filmed interaction
and throughout the home visits. This joint
viewing allowed mothers to express their
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thoughts and feelings regarding their attitudes
and behaviors toward their child, as well as
explanations and attributions concerning their
child’s behavior and emotions.
Phase 4. Realization of the intervention plan
(11 home visits). The preceding 10 visits provided a vital context for the more focused sessions that would dominate the course of the
intervention for the next several months. Beginning with the ninth visit (and lasting to
the 19th) each visit was divided into three
half-hour periods dealing with the following
three general concerns: principles of childdirected interaction during mother–child play,
problem behavior modification and parenting
skills training, and building a more effective
network of social support.
In summary, a 6-month experimental intervention incorporating components from attachment, attributional, and behaviorist perspectives was implemented in order to (a)
increase the mother’s understanding of the developmental needs of the preschool aged
child, (b) promote parenting competence in
terms of sensitivity to these needs, (c) alleviate parenting stress, and (d) provide social
support. We hypothesize that the level of maternal involvement in the therapeutic process
will be positively related to adaptive maternal
functioning at outcome, assessed by pre–post
measures of parenting stress, as well as behavioral measures of mother–child interaction
in the laboratory. Most importantly, we also
predict a subsequent increase in social competence and reduction of child behavior problems in the preschool.
Results
In this home intervention study, mothers and
their preschool children in both treatment and
control groups were assessed on a battery of
measures involving maternal self-report, behavioral observations of mother–child interaction, and teacher ratings of the children in the
preschool classroom. The results are organized within three types of analyses: (a)
within-group comparisons between the preand posttests for the treatment group; (b) between-group comparisons between the treatment and control group; and (c) an ANCOVA
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using SCBE change scores (posttest minus
pretest) with age as a covariate.
Table 2 presents the means and standard
deviations for all six outcome measures, and
the t tests for the within group pre- versus
posttests. All six dependent measures showed
significant differences indicating positive
changes for the treatment group immediately
following a 6-month intervention. Table 3
presents the means and standard deviations
for the six outcome measures, and the t tests
for the between group comparison (treatment
vs. control groups). In this more stringent
analysis, focusing on whether the positive
changes previously noted may be attributed to
the intervention, four of the six dependent
measures were significant (one marginal) and
the magnitude of these differences was attenuated in three out of four cases.
The total parenting stress scores for mothers in the treatment group showed a significant decline over the 6-month interval between pre- and posttest (t = 2.31, df = 40, p <
.01, one-tailed); however, this decline cannot
be unambiguously attributed to the treatment
since the treatment–control comparison is not
significant (t = 1.20, df = 40, p > .05). In more
clinical terms, this group of mothers of anxious-withdrawn children scored at the 74th
percentile at pretest and at the 58th percentile
at posttest, though it is unclear from these results why this change occurred.
The behavioral ratings showed a pattern of
results consistent with our hypotheses of behavioral change in the interaction of the
mother with her child and the child’s level of
motivation and cooperation with the parent.
Mothers in the treatment group showed an increase in emotional support toward their child
(t = 1.94, df = 40, p < .05, one-tailed) and
more appropriate control (t = 3.27, df = 40,
p < .01, one-tailed), though only the latter was
significant in the treatment–control comparison (t = 3.10, df = 40, p < .01, one-tailed). In
addition, children in the treatment group
showed an increase in positive motivation significant in both the within-group (t = 2.91, df
= 40, p < .01, one-tailed) and between-group
comparison (t = 2.13, df = 40, p < .05, onetailed).
Because SCBE teacher ratings were the ba-
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Table 2. Pre- and posttest scores on outcome assessments for
treatment group
Scores

Parenting stress (PSI)
Maternal affect
Maternal control
Child motivation
Social competence (SCBE)
Anxiety-withdrawal (SCBE)

Pretest
(n = 21)

Posttest
(n = 21)

X

SD

X

SD

t

259.0
3.55
3.36
3.98
77.8
55.6

48.7
1.4
1.5
1.5
20.3
8.2

240.0
4.17
4.57
4.98
113.1
73.9

45.7
1.6
1.4
1.3
28.5
12.2

2.31**
1.94*
3.27**
2.91**
6.32***
7.03***

*p < .05, one-tailed; **p < .01, one-tailed; ***p < .001, one-tailed.

Table 3. Treatment versus control group scores on
outcome assessments
Scores

Parenting stress (PSI)
Maternal affect
Maternal control
Child motivation
Social competence (SCBE)
Anxiety-withdrawal (SCBE)

Treatment
(n = 21)

Control
(n = 21)

X

SD

X

SD

t

240.0
4.17
4.57
4.98
113.1
73.9

45.7
1.6
1.4
1.3
28.5
12.2

255.5
3.62
3.30
4.12
91.7
61.7

38.4
.9
1.2
1.3
30.7
11.4

1.20
1.35
3.10**
2.13*
1.99*
1.60

*p < .05, one-tailed; **p < .01, one-tailed.

sis of the selection of extreme groups of subjects for both the experimental and control
groups, prepost comparisons are less relevant
because of the anticipated regression toward
the mean. Treatment and controls were compared on their posttest scores only. These
comparisons revealed a significant increase in
teacher-rated social competence for children
whose mothers were in the treatment group
(t = 1.99, df = 40, p < .05, one-tailed); however, the analysis for anxious-withdrawn behavior was only marginally significant (t =
1.60, df = .40, p = .07, one-tailed). Relative to
their same-sex peers, children in the treatment
group rose from the lowest 10% to the 46th
percentile on their mean ratings for social
competence, and dropped from the 94th percentile to the 63rd percentile for anxiouswithdrawn behaviors.

In addition to the posttest only t tests, analysis of covariance were conducted on SCBE
change scores (the difference between each
child’s pre- and posttest measure) with child’s
chronological age in months as a covariate
and the experimental/control designation as
the between-subjects factor. Significantly
greater, positive change was found for the experimental group over the control group for
social competence (F(1, 37) = 4.38, p < .05),
but not for anxiety-withdrawal (F(1, 37) =
1.19, n.s.). No significant covariate effect of
age was found for either social competence
(F (1, 37) = .56, n.s.) or anxiety-withdrawal
(F (1, 37) = .24, n.s.).
Discussion
A rigorous multimethodological assessment
showed generally consistent positive results
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for this 6-month intervention conducted in the
home. The most important findings indicate
that anxious-withdrawn preschool children
whose mothers participated in the home intervention showed significant improvement in
social competence as assessed through teacher
ratings in the classroom. Because preschool
teachers were blind to experimental–control
designation and because there was no direct
intervention in the preschool classroom, we
view this finding as strong evidence for the
potency of transactional processes underlying
early affective disorders, and for direct socialization effects of parenting practices on the
child.
Secondary to this finding are more equivocal data concerning the process of changing
the course of mother–child interaction or maternal characteristics. For example, maternal
reports of parenting stress indicate significant
change over time, but not when treatment–
control posttests are compared, suggesting
that this measure may reflect a subjective positive bias or expectation of participating mothers. Convergent evidence of a more qualitative nature also supports this view. Based
upon extensive interviews with a psychologist
who was not part of the intervention team,
mothers reported high levels of global satisfaction (90%) with the program. By themselves these qualitative and subjective indices
provided by mothers in the intervention
group, while encouraging for the staff, do not
provide sound scientific evidence for the efficacy of this intervention, and in general such
indices should always be supplemented with
outcome measures that are not open to contamination.
In this sense, we believe that more substantial evidence for treatment effects comes from
the more labor intensive observational ratings
produced by observers who were blind to the
identities of the parents who participated in
the treatment and control groups. While it is
unclear from these data to what extent characteristic patterns of maternal warmth may be
directly modified from an intervention of this
sort, it is certainly clear that the mother’s degree of controlling and intrusive parenting behaviors can be influenced by a combination
of providing information about the develop-
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mental issues in the period of early childhood,
insight on attributional processes affecting a
parent’s emotional response to child unresponsiveness, and specific training in childcentered interactions for parents who are
prone to be intrusive and overcontrolling in
interaction with their preschooler. While the
design of the present study does not allow for
the assessment of the efficacy of any one
component, in some cases it appeared that a
mother who actually views a video of her interaction with her child is more able to recognize the bidirectional nature of the conflictual
interaction during the structured laboratory
task and less likely to attribute the source of
the conflict to her child alone. It should be
noted that this component of the intervention
was initiated only in the context of a supportive relationship with her regular home visitor. By the midway point in the intervention
(10th visit), mothers were more willing to explore their thoughts and feelings regarding
their child and any problems they were currently experiencing in their parenting role. For
some mothers who were unaccustomed to relinquishing control to the child in any context,
the child-directed play sessions could be unsettling and afforded another occasion for discussing their fears and attributions surrounding this issue of control. Unfortunately, we
did not employ an attributional outcome measure in this study. However, it became apparent during the intervention that maternal attributions and the emotions associated with
them could pose potential barriers to the process of altering the mother’s behavior in relation to her child.
This speculation is supported by Bugental
and colleagues (Bugental, 1991; Bugental &
Shennum, 1984; Bugental, Blue, & Cruzcosa,
1989) who have repeatedly demonstrated that
child responsiveness has a selective effect on
mothers as a function of their perceived control. Mothers with low perceived control in
their caregiver role tend to react poorly to
children who ignore or are slow to respond to
questions and suggestions. In contrast, mothers with high attributed control produce more
positive consequences with unresponsive children, by virtue of their failure to react negatively to this behavior pattern. Bugental inter-
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prets these results as manifestations of selffulfilling prophecies that serve to maintain the
mother’s belief system. Mothers with attributions of low control perceive unresponsive
children as difficult and react in ways that
maintain difficult child behavior. The subsequent unresponsiveness that they elicit from
the children could reasonably confirm their belief that they have little power to ensure successful interaction with these children. As part
of the transactional nature of their distressed
relationship, the child’s noncompliance is
likely to lead the parent to use more intrusive
and controlling behaviors that ultimately function to promote more negative emotionality
and noncompliance from the child.
Similar cycles, shown to characterize the
sequential interactions of mother–child relationships of anxious-withdrawn children
(Dumas & LaFreniere, 1993; LaFreniere &
Dumas, 1992), can be altered through developmentally based preventive interventions.
Further evidence for this belief comes from
changes produced in the child’s behavior as a
result of this intervention strategy even
though it was explicitly not directed at the
child. The behavioral ratings in a joint problem solving task revealed a positive change in
the child’s level of motivation toward sustaining positive and cooperative interchanges
with the parent. We do not view this result as
particularly surprising since previous research
using conditional probability analyses of child
responsiveness has shown that anxious-withdrawn children exhibit a high degree of reciprocity with their caregiver in positive behavior and affective expression (and aversive
behavior and negative affective expression),
contingently matching the immediately preceding behavior or affect of their mothers
(LaFreniere & Dumas, 1992). Based on this
reciprocity principle, it follows that successfully altering changes in the caregiver’s behavior will produce subsequent changes in the
child’s behavior.
One other study of which we are aware has
also recently documented the efficacy of parent–child interaction training for preschoolers
with behavioral problems. Strayhorn and
Weidman (1991) conducted an indicated preventive intervention in which low-income
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parents were offered four to five 2-hr group
sessions with instruction and roleplaying on
various aspects of parenting, including behavioral management and individual play with
their children. Results at 1-year follow-up
showed significant improvements in treatment
subjects when compared with controls on
teacher-rated behavior problems, including assessments of ADHD. In their study, improved
parenting practices following the intervention
were predictive of more positive child outcomes 1 year later.
We view these results and our own as supporting the causal hypotheses advanced by
previous investigators who demonstrated linkages between preschooler’s social competence/behavior problems and various measures of childrearing style or quality of the
parent–child relationship. These results support the inclusion of a parent-training component in a developmentally based program to
promote social and emotional competence in
preschoolers, although several caveats in the
present study should be mentioned. Perhaps
the most important concerns the manner in
which parents are recruited for their participation in a treatment program. In the present
study, this was a voluntary decision made by
approximately one-third of the mothers contacted. No particular failure or stigma was
attached to their participation, though some
mothers freely admitted that they felt they
could use some information and assistance regarding the socialization of their preschooler.
We have no means of knowing how effective
the same program would be if it were conducted without this free and voluntary choice
by these mothers, but we suspect that this
might be an important factor in predicting a
successful home intervention. Certainly these
results do not generalize to a home intervention program that is mandated without the free
and voluntary consent of the parent.
We also note that our choice to intervene
in the home was made solely for the purpose
of building a substantial case for the direction
of socialization effects. It does not follow
from our study that we believe that other
forms of intervention would be ineffective
with anxious-withdrawn preschoolers. Recent
research indicates that a school-based preven-
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tive intervention designed to promote emotional competence in somewhat older children
can be effective, particularly in children with
higher teacher ratings of psychopathology
(Greenberg, Kusche, Cook, & Quamma,
1995). Earlier research has also supported the
use of same-age and younger-aged peers to
reduce socially withdrawn behavior in preschool children (Furman, Rahe, & Hartup,
1979), a practice we routinely use outside of
the present experimental context.
Another aspect of the present study that
merits discussion concerns the goal of this
preventive intervention. Because of the relatively high cost of the treatment component
of the study we chose to intervene only in
cases of children showing moderate to extremely high levels of anxiety and social withdrawal in the preschool classroom. Because
children were identified by their teachers as
having detectable signs foreshadowing mental
disorder, but falling short of any DSM-IV diagnostic levels, our treatment would be classified as an indicated preventive intervention as
delineated by the Institute of Medicine’s recent report (IOM, 1994). However, the key
finding of our study indicates that children
whose mothers participated showed significant improvement as assessed through teacher
ratings of social competence in the classroom.
This is not surprising since the intervention
was consciously designed to promote the well
being of the mother and enhance her parental
confidence and competence. In our view, by
virtue of its positive formulation (promotion
of parental health and competence, rather than
reduction of child symptoms) such a preventive intervention minimizes any potential risk
of participation, and may possibly maximize
potential benefits. From the standpoint of prevention, we view an increase in social competence as a significant achievement for these
preschool children since early investigators
have reported better prediction of later disorder from “various forms of competence and
ego maturity rather than the absence of problems and symptoms as such” (Kohlberg, LaCrosse, & Ricks, 1972, p. 1274). The social
competence scale taps a broad range of behaviors designed to assess the positive qualities of the child’s adaptation, rather than
specific behavioral competencies. As a devel-
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opmental construct, social competence refers
to behaviors that indicate a well-adjusted,
flexible, emotionally mature, and generally
prosocial pattern of social adaptation. In previous validation work with the SCBE-80 (LaFreniere et al., 1992), the socially competent
group was highest in peer sociometric status.
Because of its qualitative dimension, sociometric status is one of the most robust correlates of teacher ratings of social competence
in preschoolers.
In the present study, reduction of anxiouswithdrawn behavior with peers in the experimental group was nearly as great in magnitude as the increase in social competence, but
failed to reach significance when compared to
a control group. Several factors must be considered when evaluating this failure to find
significant between-group differences in anxious-withdrawn behavior. First, at a descriptive level, teachers who were blind to the
identity of the children in the intervention
group did rate these children collectively at
the 63rd percentile, well below the cutoff
point of clinical concern on this scale, and
well below their average score prior to the
intervention (94th percentile). While statistically significant, these changes cannot be
attributed to the intervention alone. They certainly involve, in part, a regression to the
mean, as the changes over time in the control
group indicate. The implication of these results for future research are clear and we
would recommend temporal stability in the
child’s anxious-withdrawn behavior as a criterion for subject selection in future intervention studies.
Second, it is possible that structural, homeostatic characteristics of the peer group
limited the social reintegration of these children who were initially withdrawn during the
very active process of the social organization
of their groups. This speculation is supported
by naturalistic observational research showing
a high degree of stability in preschool social
structures of attention and affiliation over the
course of the academic year (LaFreniere &
Charlesworth, 1983; Vaughn & Waters,
1981). For the purpose of demonstrating transactional effects we conducted this intervention
in the home with the mother, rather than in the
preschool with the teacher and the children. In
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a comprehensive program of prevention of
anxious-withdrawn behavior, interventions in
both settings—involving parents, teachers, and
peers—could be effectively combined.
Several other caveats related to the present
study should also be mentioned. For maternal
ratings and measures derived from laboratory
interaction, a posttest-only control group design was employed, allowing for relatively
greater investment of limited resources in the
intervention itself. According to Campbell
and Stanley (1963),
While the pretest is a concept deeply embedded
in the thinking of research workers in education
and psychology, it is not actually essential to true
experimental designs. For psychological reasons it
is difficult to give up “knowing for sure” that the
experimental and control groups were “equal” before the differential experimental treatment. Nonetheless, the most adequate all-purpose assurance of
lack of initial biases between groups is randomization. Within the limits of confidence stated by the
tests of significance, randomization can suffice
without the pretest. (p. 25)

Consistent with the view of Campbell and
Stanley is the fact that the pretest means of
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the treatment group closely match those of the
control group (which are also uninfluenced by
any treatment) on all the dependent variables.
In conclusion, the demonstration of significant effects of an intervention in the home
with the mother on the child in the preschool
confirm the transactional model underlying
this study and demonstrate the potential utility
of a home-based component in intervention
programs for the prevention of behavioral–
emotional problems in young children showing early symptoms in the preschool setting.
While difficult to conduct, studies using preventive interventions to investigate the intricate interplay of affect, cognition, and behavior among parents and children involved in
normal and dysfunctional relationships will
help to clarify difficult, but clinically significant, issues of the direction of effects that correlational or longitudinal data leave unresolved. The strategic interplay of laboratory
and field studies, and naturalistic and experimental methods, can also provide a more
ecologically sensitive means of testing, extending, and elaborating current models of developmental psychopathology.
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